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In previous reports attention was called to the rapid improvements 
in medical education in the United States, securedfthrough a cam- 
paign which was begun by the American ^Medical Association in 
, 1904. % At the beginning of the campaign, the number of medical 
schools in this country exceeded the total in all the rest of the world* 
There was clearly an oversupply of medical schools. Mafny of them 
were poorly equipped and adhered only to low entrance require- 
ments, while some were conducted for profit and required for aamis* 
sion litpor nothing in the way of educational qualifications. It was 
shown Mat in 1904 only four medical colleges were requiring any 
college work for admission, and only from 20 per cent to 25 per cent 
were actually requiring a four-year high-school education. Under 
the methods pursued, it is not surprising^ therefore, that in 1904 ihe 
number of medical students reached the amazing total of 28,142, 
and that in that year 5,747 physicians were graduated. 

The campaign for improvement successfully urged the merging 
of two or more medical colleges in each-of our various cities qr 
States. This resulted in a rapid reduction ih the total numbef, but 
a maWial^engthening of the quality of the institutions E^maining. ^ 
Ax the same time higher 'standards of preliminary education were ^ 
tirg$d Consisting, -first, of the four-yea^ high-sc^ool educating then 
one yeariVlidf l^idly years of j^rfonedicat education. ^ 

#1® the two-year entrance standard was mkde en essential for any 
medjc&lschD<3 to be consider^ as acceptable by the American Medi- i 
cal Association. In that year 48 colleges had already put into qffect 
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the higher requirement and also 10 State boards had made it the 
minimum essential of preliminary education of graduates who might 
seek licenses in those States. Attention was also called to the great 
improvements in the way of full-time salaried teachers, greatly im- 
proved laboratories, the closer relations with teaching hospitals, and 
the securing of greater endowments. 

At the present time there are 90 medical colleges; the number of 
students during 1917-18 was 13,030, and the number of graduates in 
1918 \\as 2.670. 1 These lower figures represent the normal decrease 
that was expected under the increased entrance requirements, and are 
not due to the war. The following tabulation shows the decided in- 
crease since 1904 in the number of colleges which have enforced 
higher entrance requirements- and in the number of students and 
graduates who have, held the higher entrance qualifications: 


Entrance requirements. 

Colleges. 

Students. Graduates. 

1904 

1918 

1904 

1918 

1904 '■**#18 

Num- 

ber. 

Ter 

cent. 

Num- 

ber. 

Per 

cent 

Num- 

ber. 

✓ 

Per 

cent. 

Num- 

ber. 

i 

Per 
cent. 1 

| 

1 

1 Num- 
ber. 

Per 

cent. 

Num - 1 Per 
ber. ;c*nt. 

Four-year high-school 
education or less *... 
One year of college work 
Two years of college 
wort 

158 

97.5 

7 

34 

49 

37.8 

54.4 


93.8 

631 

5,944 

7,065 

4.6 
43 6 

5i. r 

5,378 
| 360 

93.6 

6.4 

258 9. 7 

1,147 , 43.0 

1,266 | 47.3 

4 

2.5 

1,761 

6.2 


Totals 

162 


90 


28,142 


13,630 


5,747 


2,070 

? 








1 It Is not probable that In 1904 more than alxuit 30 colleges (20 per cent) were actually requiring a four-year 
high-achool education as a minimum for admission. 


Instead of 4 (2.5 per cent) medical schools which in 1904 required 
any college work for admission, for the session of 19l7-18>$3 (92.2 
per cent) medical schools required one or two years of such work; 
ihstead o^nly 1,761 (6.2 per cent) students enrolled in the higher 
standard Alleges in 1904, during last year 12,999 (95.3. per cent) stu- 
dents were enrolled in the higher standard colleges; and instead of 
only 369 (6.4 per cent) graduates who were turned out by the higher 
standard colleges in 1991, at the end of last session 2,412 (90.3 per 
cent) graduated from those institutions. The 7 medical schools 
>Mch still require only a high-school education or le£s for admission 
are also inferior in other respects, and are reported as not recognized 
t>y from 27 to 38 State licensing boards. Tjjte progress in medical 
education in respect to preli^xinaYy requirements ig graphically 
shown in Chart 2L This general adoption i> y ipediSal schools of the 

*AlJofreflier fc,80? student « btKotwiftiUy . completed the conriiei of^ the senior 

From 137, howeyer In Ule Universities. of California ana Mlnnosoca 4&J In^ Ru<& Ttf e4> 
cal College the degrees have been withheld pending tfie completion of a hospital In- 
tameablp. 


• MEDIOAL BDUCATI 0 N r m$- 18 . • t £ 

two-year standard of preliminary education and the other improve- 
menfs made have brought medical, education in this countr/ to a 
par with that of leading countries of Europe and elsewhere. 


(Chart 1 . — Medical schools and^entrancc requirements.) 

This chart shows (heavy line at the top) tho total number of medical 
8 f the tL arlo 'J 8 yeare * T ^e chart also shows the number 

of medical bchools requiring for admlgalon (horizontal ahadtne, Indefinite 
estimated) a four-year high-schoo) education; (vertical shading) one year 
colle^ ra work *** wor * aDd aiuuilns) two years 
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ENTRANCE REQUIREMENTS Of MEDICAL COLLEGES. 

'Eighty-one medical schools are bow requiring, as S' -minimum for 
entrant, two' years or more of work in a college of liberal arts is 
addition to & four-year high-school eduoation. - The years, respec- 
tively ? when for each college the onie-year and the two-year require- 
ments became effective, and the rating of each college, am as follows: * 

ALABAMA. One Two Oolleae 

yOir, year*, rating. 




University of AlabamA *Schoj>| of Medich>e 1914 l9ic s 

ARKANSAS. 

- ? ■ 

University of Arkansan Medical Department—**** 1915 1913 


* 


O 

ERIC 


- 
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CALIFORNIA. 

Ono 

Two 

College 

f 

year. 

yea i t*. 

rating. 

College of Medical Evangelists _ 

1914 

1915 

"B 

University t>f Southern California Medical Department 

1914 

1916 

B 

Iceland Stanford Junior University School of Medicine 


1909 

A 

University of California Medical SchooL _ __ ‘ _ 

% 

1905 

A 

COLORADO. 




University of Colorado School of Medicine .. 


1910 

A 

CONNECTICUT. 




Tale University School of Medicine - . _ 

1909 

A 

DISTRICT OF COLUMBIA. 




Georgetown University Sc1uk> 1 of Medicine 


1912 

A 

George Washington University Medical School 

1914 

1918 

A 

Howard University School of Medicine 

1910 

1914 

A 

GEORGIA. 



- 

Emory University Scb<H)l of Medicine. Atlanta 

1914 

1918 

A *’ 

University of Georgia Medical Department- __ _ _ __ 

1914 

1^18 

A 

.ILLINOIS. 




Chicago College of Medicine and Surgery School of Med- 




icine of .Loyola University 

1915 

1918 

' 

llalmcnmnn Mddical Cqllege and Hospital 

1914 

1910 

B 

Northwestern University Medical School _ . a. 

1908 

1011 

A 

itttsli Medical College (University of Chicago) * 


1904 

A 

University of Illinois College "of Medicine _ . 

191? , 

1914 

• * 

INDIANA. ' 




Indiana University School of Medicine 

11)01 > 

1 >10 

A 

IOWA. 




Slate University of Iowa College of Medicine 

1900 

1910 

A 

State University of Iowa College of Homeopathic Medicine-. 


1910 

A 

KANSAS. 




* University of Kansas School of Medicine 

Mb 

1909 

A 

^KENTUCKY. 

. 'A 



University of Louisville Medical Deimrtmeiit 

1914s 

1618 

Nb 

; y ■ LOUISIANA, 



i 

'Tnlane tTniVersIty^of ^Louisiana School of Medium 

1910 

1918 

A * 


. v Nr. 


\ 

MAINE., 

■ - w - . •*. w' • ,V* v ’• ' V " J 

♦ 

f 

V 

* ' f 

Bowdoin Medical School .■.« 

1912 

J916 
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MARYLAND. 

year. 

je»n. 

ratio*. 

Johns Hopkins University Medical Department 

On© 

TV© 

1893 

Coltegt 
’ A 

University of Maryland School of Medicine ^and College of 
Physician^ and Surgeons,. 

1914 

1918 

A 

MASSACHUSETTS. 

Boston University School of Medicine 

1914 

1916 

A 

Medical School of Harvard University 

1900 

A 

Tufts College Medical School 

1914 

1918 

A 

MICHIGAN. 

\ 

\ 


Detroit College of Medicine and Surgery 

1914 

1918 

A % 

University of Michigan Medical School 

1909 

- A 

University o^ Michigan Homeopathic Medical School 

1912 

1916 

A 


' MINNESOTA. 

University of- Minnesota Medical ScIkmiL „ 1907 

MISSISSIPPI. 

University of Mississippi School of Medicine 1914 

MISSOURI. 

St. Louis University School of Medicine.. 4910 ' 

University of Missouri School of Medicine 

Washington University Medical School ]] ] 1910 

NEBRASKA. 


1918 


1918 

HjJO 

1912 


John A. Creighton Medical College * __ 1914 

University of Nebraska College of Medicine-. __ 19^8 


1018 

1909 


N FAV HAMPSHIRE. 


A 

A 

A 


A 

A 


Dartmouth Medical School 101o 

NEW YORK. 

Albany Medical College 1 1914 19l g 

Colupib^i University College of Physicians and Surgeons! „ 1910 

Cornell University Medical College _ "" - 1908 

Fordlinm University School of Medicine !-!.!!!!!! mi 1913 

Long Island College Hospital ..... Ji 1914 191 g 

New York Homeo. Med. Coll, Flower Hospital-!!!!!! 1015 1019 

Syracuse University College of Medicine 1009 1010 

University nod Bellevue Hosplta] Medical College * 1912 1918 

University of Buffalo Department of Medicine ? m4 1018 

NORTH CAROLINA, „ > ^ 

Ifl&i^rtL Medical t __ 191^ B 

Wike C\rtjep,/$i*dpl A 

University o* Nbrtip Carolina Schdbl^of Medldbe'.i T 1017 a 

NORTH* DAKOTA. ' 

University of North Dakota School of Medicine ! *_ 1 1907 ^ 

% . ’ * 


A 

.A 

A 

A 

A 

s 

A 

A 
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. OHIO. One Two College 

. year, years, rating. 

Electric Medical College 19 x 5 1918 B 

Ohio State University College of Medicine * 1914 1915 A 

Ohio State Univ. Coll, of Homeopathic Medicine 1915 191G 11 

University of Cincinnati fcollegemf Medicine _ 1910 1913 A. 

Western Reserve University School of Medicine # 1901 A 

( OKLAHOMA. • * | 

University of Oklahoma School of Medicine , 1914 

OREGON. 

University of Oregon Department of Medicine 1 1910 

PENNSYLVANIA. t 

Ilnlmomann Medical College and Hospital 1914 

Jefferson Modicyl College 1014 

Temple University Department of Medicine . 1914 

University of Penn s.^ vanin School of Medicine 

University of Pittsburgh School of Medicine 1911 

Woman 'a Medical College of Pennsylvania a ___ 

SOUTH CAROLINA. 

•#Medlcnl College of the State of Smith Carolina 1914 

SOUTH DAKOTA* 

University of South Dakota College of Ine 

TENNESSEE, 

Meharry Medical College.* 1914 

Vanderbilt University. Medical Department 1914 

University of Tennessee College of Medicine 1914 

TEXAS. 

Baylor University .College of Medicine.! 1913 

University of Texas Department of Medicine 1910 

, UTAH. 

Vniverstty of Utah School of Medicine ,, 1909 

VERMONT. 

nlverslty of Vermont College of Medicine^.. * 1912 

i VIRGINIA. 

Medical CoHege of Virginia 1914 

University of Virginia Department oi Medicine 

WEST VIRGINIA, 

West Vtrglnlfe Unlv<*ertfy School of Me<Jtqi;ie. r j .11011 

* ' lywrOAiSIN. 

Miunjnette University Sehotfl oyWedlcloffe. 1018 

University of Wisconsin Medical School... 


1914 

1917 

B 

.. 1910 

1915 

A 

__ 1914 

1917 

A 

. 1914 

1917 

A 

__ 1914 

1918 

R 

__ 1909 

1910 

* A 

__ 1911 

"1913 

A 

. _ 1914 

19 15 

A 

. 1914 

1910 

* 

A 


1909 

A 

1914 

1918 

«B 

— 1914 

1918 

A 

.. 1914’ 

1918 

A 

... 1913 

1918 

A 

.. 1910 

1917 

A 

... 1909 

1910 

i 

\ 

A 

... 1912 

191^ 

A 


1916 

A 

... 1910 

1917 

A 



. . . 

— 1911 

m? 

A 



... 1018 

1016 

A 


1907 
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COEDUCATION IN MEDICINE. 

The world war has given added impetus to the tendency on the 
part of medical colleges to throw their doors open to women students. 
During the last three or four years this action has been taken by 
several of the largest medical schools in the United States and Can- 
ada : In 1914 by the Medical School of the University of Pennsyl- 
vania ; in 1915 by the Tulane University of Louisiana; in 1916 by the 
Columbia University College of Physicians and Surgeons; in $ 17 by 
^he University and Bellevue Hospital Medical College, by the Uni- 
\cisit\ of Maryland, and the Medical College of Virginia ; and in the 
present year by Harvard University Medical School and by the Medi- 
cal I 1 acuity of McGill University. The idea of granting equal op- 
portunities for the two sexes ii) medical schools, however, had already 
made rapid advancement before the world war. Over 40 years ago • 
the I niversity of Michigan made its coupes in medicine coeduca- 
tional and practically all State universitie^have" followed the exam- 
ple. From the tin^pf its organization in 1893, the Medical Depart- 
ment of Johns Hopkins University has^ admitted wpmen students. 
In New York City the Women’s Medical*C«llege of- the- New York 
Infirmary closed its doors only after Cornell University in 1898 had 
established its medical school and admitted worrien students. In 1909 
-Rudi Medical College, which had formed a close affiliation with the 
University of Chicago, became coeducational. t At the present time, 
therefore, of the 90 colleges existing in the United States 60 admit 
l>oth sexes. 

♦ I 

MEDICAL EDUCATION AND THE WAR. 

^ * 

The- reforms in Ajnerican medical education were largely com* 

pleted before this country was drawn into the world war. For the 
past Six oc_§even years the majority of ipedical schools have nob only 
been enforcing the higher entrance standards bu^jdso have bc€h 
operating under greatly improved conditions in otM respects. The 
majority of students graduating in the past severa^ears, therefore, 
have received a medical training equal to that obtainable anywhere. 
Furthermore, it is these recent graduates who, in larger proportions, 
have entered the Government medical services and who will be largely 
responsible for the medical care of our American soldiers and saif- 
ors. It js evident, therefore* that those fighting^ for the prose rvatyfla *- 
* America and American, fdeals now have as skilled mediOal came as 
'is obtainable anywhere. «That this, can' be said, is due to the energetic 
campaign j$ improve mddical education that has bhert carried on 
during the jptu&Sg years. * ~ \ 

. has affected the supply of physicians for civilian needs, <1 

even as #has reduced the supply of those in other technical oceu- 

06170*— IW-tS 
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pation$. Statistics show ftat this country has- one physician to. every 
739 people, $s compared with one to e\ery 1,500 to 2,500 people in the 
countries of • Europe- just before the war began. In rccpiit years, 
however, the demand for medical graduates to fill positions as hos- 
pital internes, ltealth officers, medical inspectors, medical teachers, 
and other positions of responsibility has been greatly increased. 
This increased demand is due, not to any scarcity of medical gradu- 
ates, but to tire improved qualifications of those now graduating from 
our medical schools, In earlier years this demand' was not so great 
because few of the graduates then turned out were sufficiently 
qualified, educationally 'or professionally, to occupy the positions 
now open to them. The increase 'in the demand has. been in direct 
proportion to the improvements in preliminary and medical educa- 
tion. - # t 

Even for the army there is a jp-eater demand than in previous 
times for tliose'of highly technical urtd special training. Educators 
arc agreed, therefore, that present conditions call for the mainte- 
nance of the present entrance requirement of two years of^collego 
work; for further improvements in laboratory and clinical equip- 
ment; and, particularly, fqr improved methods of teaching in all 
medical schools.* It is only by maintaining these fair standards that 
the demand will be supplied, since in the better medical schools, the 
' number of graduates has steadily increased cachyyear for ,the past 
five years, and the decrease, in the total ha^s hem at the expense of 

the lower-grade colleges. 

. 

MEDICAL EDUCATION AND THE SELECTIVE SERVICE. 

When the selective-, service law was passed in May, 1917, it made 
no provision for the exemption of medical* student^ A study 7 of the 
effect the draft would have on tjio enrollments of medical schools 
showed that from 50 to* 05 per cent of the students would be taken 
in the first three (jails, which would force the majority .of medical 
schools to suspend. If. the war lasted any considerable time, the 
result < would .be fo seriously diminish or cut off £lfe annual supply 
qf. medical graduates; hospitals. would be without internes, and there 
would soon , develop, a serious shortage-of physicians; for both mili- 
, tary and civilian needs. t 
- ^ The solution to the problem was found in the National* Defense 
^ 1915,: ; whi^ pibvid^ for the f I^ckiicajb R Corps', of the 

^ VniftK tK^provis^ 

l^penmtted U Tnisj 

made them subject to cair^at^any time mould extreme emergency 
require it. It was the stated policy of the Government, however, 
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plete tlieir medical' course and secu* their hospital training. It wafi 
believed that they could render tHB country a better service by fin- 
ishing their training and becoming efficient medical officers than, by 
entering at once on active service without that training. The pro- 
vision for the Medical Enlisted Reserve Corps relieved the uncer- 
tainty in regard to the enrollment of medical students^ so that med- 
ical classes have becn^etained at a normal status — the only loss being 
of those students who voluntarily enlisted for military service. 

Provision was still necessary, however, for^the students in the 
premedical classes who would arrive at draft age before becoming 
bona fide medical students. The calling into service of such stu- 
dents would prevent the medical schools from obtaining medical 
students and would eventually be as serious as if the medical students 
themselves were culled to service. There also arose a serious problem 1 
as to medical touchers. Those in the draft age 'were being called into 
active service and others, were volunteerihg. even though strong 
efforts were made to induce thfun to remain at their teaching duties. 

It appeared that many of tlie-colleges would have to suspend because 
of tho depletion of the ranks ’of their teachers. 


In an '’ffort to solve these problems, at the call of the Surgeon 
General, a conference of representatives of medical schools was held 
in Cliicago -Juno 11, 1918. At this 'conference an advisory com- 
mittee on medical schools, 1 'made up of representatives of medical 
colleges and licensing boards, was cnosen to cooporate with the” 
■standing committee on, medical education of tho Medical Department 
of the Army, for the prompt solution of such problems as might arise 
in connection with medical education. At n meeting of the two' com- 
mittees on the day following flic Chicago conference, attention, was 
called to the provision made for the Student Army training Corps, 
suggesting a solution for tho exomption.of premedical students. It * 
was alsd urged that premedical and medical s!ud§nts as well ah 
medical teachers be given Government recognition by being placed 
in uniform and that the teacliers be granted suitable rank. 

Another conference of die two committees was held in YPasliingi 
ton, July 21, 1918. The arrangements for the Student Ailhv Training 
Corps had made progi-ess under the Whr Department’s committee oik ‘ 
education and special training. Through the Student Army Train- 
ing Corps it was provided that all students enlisting hi retnined In- 
. ^ — - . . . .. . .. v% . . - • , / **• * ' •" • • 

** WW j>fe.Me.„ St.ntord 

- University. clmU^mn . 4)r, J Means, proeldeht jof the Aeroolotlpn of America# 

Collect. Or. Bjunufl IV. dt»a of ColomMa Unimwlty’ College of 

*** *** HoeWn. th.1 ‘ 

M^llrrf ilopartmont ! fa, theodore Hough, dean, of t(se .U#mrei«'of Vlreml# 
nepertmeui, (if.lledldne ; Dr^- Juhn M, B«)dy, preeldeni^ the reouejitn.iV Bur.-aa of 

Midlei WUwyV.f iki CnmeU <m 

Mwllcal Bdttcutton Uie American Medical Attoclation, eecrtta ry, 

a m m 
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the colleges until their special training be completed^On arriving 
at draft age, "the student would be required to register under.t.he se- 
lective service law." When called by his local board, each student’s 
record would be examined and it would be determined whether he 
would be called in active service. The stated policy of the Govern- 
ment, however, was thnt'students who were making satisfactory head- 
way in their studies would be retained in college until their training 
had been completed. The Students’ Army Training Corps clearly 
provided for the training of medical officers* ns well as of engineers 
and officers in other special lines. Ah to the threatened dearth of 
medical teachers due to losses by enlistment, a solution of the prob- 
lem was found in the rule providing for the exemption of those en- 
gaged in “ essential industries.” Each college was requested by the 
Surgeon General to furnish a list of its essential teachers who, it was 
planned, would not be called to active duty even though they should 
enlist, but should be left at their teaching duties on the ground that 
they were engaged in an “ essential industry.” 

A NATIONAL CONTROL OF MEDICAL EDUCATION. 


Through dhe. Medical Enlisted Reserve Corps, a large majority of 
the medical student enrollment throughout the United States has 
• come under the control of the Surgeon General of the United States 
Army. This control of the student body, coupled with the measures 
made necessary to retain in each college an adequate corps of medical 
instructors, brought the medical schools also to a large extent under 
the same national control. It became necessary, therefore, soon after 
a state-of war was recognized, for the Surgeon General to designate 
what medical schools were worthy of recognition and to establish 
rules for the satisfactory conduct of such colleges. Since the legal 
control of medical education had previously rested solely with State 
medical licensing boards, it was determined tq consider as “ well 
recognized medical schools” those which were recognized by the 
majority of State licensing .boards. Of the 90 medical college? now 
existing, 81 are well recognized. , ( 

Tfee unqaMffil demand for pliysiciahs as medical officer? for the 
tremendous armies being organized made it necessary carefully fto 
ascertain the present supply of physicians, the future Annual output 
which should be^ maintained from the medical schools, And the edu- 
cational stan dams andother measures which should be enforced,, at 
the same time gna®?m|eeing an, adequate supfsly of physicians for 
civil and* military ns&ds. One of the: earliest decisions rendered, 
^hich has since been adhered to, was thah the presept reasonable 
' standards of preliminary education, namely, two years of woijk in 
to approved 'college of arts and sciences or its actual equivalent, 


riiould be maintained. '• In fact, this standard of jptemedM <pM- 
ncations was considered sufficiently important that all “ well reooa; 
mzed medical schools were instructed to enforce that requirement 
* a *‘ students admitted on and after October 15, 1918. 

Careful consideration has also been given to the question of requir- 
ing continuous sessions in medical schools so they might promptly 
arid intelligently be put into effect should the emergency demand it 
Looking toward this possibility a few of the medical schools whk^ 

Xc°t Pr<>Perly e<,Uipped 40 d ° have ftlread y P ut that measur^nto 

IMPROVED STANDARDS OF LICENSING BOARDS. 

In previous reports reference has been made to the adoption by 
btate licensing boards of higher requirements of preliminary educa- 
tion. A review of the various medical practice acts, published during 
the present year, shows when any requirement of preliminary educa- 
tion was established b each State, and when, respectively, a four- 
year high school education or higher standards were adopted* The 
accompanying chart (Chart 2) shows. the progress made during the 
past 1.8 years. In 1900, it appears that only six States had made pro, 
vision for preliminary education in their practice acts and in only 
one of these was the standard fixed at a four-year high schobl edu- 
ca ion or its equivalent. Since 1900, however, progress has indeed 
been rapid, flowing closely the progress in entrance requirements 
_ medical colleges. At the beginning of its campaign in 1904:, ihe 
Council on Medical .Education advocated two standards, one f8r im- 
mediate adoption which recommended a four-year high school course 
and another— the Vdeal standard ’’-which suggested one year of 
college Vvork including physics, chemistry, and biology. The latter 
was urged for adoption by January 1, 1908, but the time was ex- 
tended till January 1, 1910, and was made a requirement for the da® 
A rating January 1, 1914. The charts show mote marked chahgto b 
these than in other years. BV 10lO*4he number of States 'prariding 
for preliminary education had increased to 88, b 28 of which a torn- 
year high school course was required. JBy 1910 when the Carnegie 
Adyancement of Teaching published its report 
^vements l&Tatwriyljew made 
both by medical Schools and by State -licensing bfaids, but that report 
did much to aroug puk e fnterestV the campaigrifor imprevSS 

- jetton * 
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The light arul heavy dotted lines indicate the number of boards eaph 
successive year which have adopted respectively one and two years of 
collegiate work in addition to a four-year high-school education as 
the minimum preliminary qualification for thedicense in those States. 
The increase in the number of States adopting the higher prelimi- 



nary standards, as indicated by the dotted lines, corresponds -quite 
closely with tile increase in the number of medical colleges (sec 
1 \ which had put those standard# into effect, The dotted 
lines show wheh the requir«»ents affected students matrp^allng in 
.medicardoHeges; the increased requirrtii^tedidnot effective 

for graduates until four years later * nence thS portions if the chart 
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shown by the vertical and the heavy ■shading indicate for ye&r 
the number of States in which, respectively, one year and two years 
of college work were required of all applicants seeking licenses to 
practice in those States.' 

«* " 

STATE REQUIREMENTS OF PRELIMINARY EDUCATION.' 

There are now 40 State which have adopted requirements of pre- 
liminary education in addition to a standard four-year high -school 
education. These States, the number of college years required, and 
the time the higher requirements became or become effective are as 
follows: 


State requirements of preliminary education. 


State examining l>oard of— 


Alabama. 

Alaska 

Arizona 

Ark ansa* 

California.. 

Colorado 

Connecticut 

Delaware 1 ^ 

District of Colombia » 

Florida. 

Georgia....^. . 

Idaho* 

Illinois ; 

Indiana 

Iowa. 




Kansas. 

Kentucky . 

Louisiana 

Maine 

Maryland / 

Massachusetts * . . * 

Michigan ; 

Minnesota. 

Miaateipbiv 

Missouri!. 1 

Montana... 

Nebraska . 

Nevada • 

New Hampshire 

New Jersey 

New Mexioo 

New York 

North Carolina. 

North Dakota. . . 

Ohio 1 .... 

O klahoma 

Pennsylvania.., v. 

Rhode Island ... .. 

South Carolina 

South Dakota... v 


One year of ooOege wort:. 


Affects 
students 
matriculating, 


1914-15 

1914- 15 

1915- 16 
1915-16 
190M» 
1911-12 


1914-15 


1915-16 

1910-11 


1910-11 

1914- 15 

1915- 16 
1915-16 
1914-15 


1914-15 

’■jwWi- 


1914- 15 

1915- 16 
1914-15 
1917-18 
1914-15 


1914-15 

*■^5* 

1914-15 


Affects 

aU 

graduates. 


1918 

1918 

1919 
1919 
1912 
1916 


1918 


1919 

1914 


1914 

1918 

1919 
1919 
1918 


TtlUa. . . ..v t f **>> 

" • f : V • -* * * y; * *i ^ • * 

yimnla.... ki *.^. r w. <■ 

wjromini 

-■ . ( 


190M» 

1916- 17 
1914-15 
1913-14 

1913- 14 

1914- 15 
19U-15 

1917- 18 


1918 

i9i9* 

iwi’ 


1918 

1919 
1918 
1921 
1918 


1918 


1918 
1918 . 


\ 

?*•»> 


1912 

1920 
1918 c 
1917 

1917 

1918 
1918 

1921 

• — • * * 


Two years of ooUege work. 


Affects 

students 

matriculating. 


1916-16 

4918-19 

1918-19 

1918-19 


1910-11 


1918-19 

1918-19 


1918-19 

1911-12 

1911-12 

1918-19 


1918-19 


1918-19 


1918- 19 
1908-00 

1919- 20 


1915- 16 f 

1916- 17 
1918-19 
1918-19 
1918-19 
1906-00 - 

.. ~ 

f *’i9l8-i9 ” 
ni6vi7 
1911-11 
1918-11 


*’•••-• v 

'iii^io 

1917- 18 

1918- 19 

"SiMd 


Aifcctl 

all 

graduate*. 


1919 

1922 

1922 

1922. 


1914 


1922 

1922 


1922 
1916 

IfltR ^ 


ss 




1923 

1913 

1923 


rim 


1919 

1920 

1922 
.1922 

1923 
1912 

W 

’’ira" 

1990 
1918 
1923 

’war 
i9n 
1923 




1919 



'Rtqnin 6 hlgh-achool education or it* equlwahot. - No feed standard. 


— r 
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♦ fi 

CONFUSION FROM MULTIPLE BOARDS. 


, 4 

Besides the increase in the standards of preliminary education al- 
ready referred to, much progress has been made by^aedical licensing 
boards during the last 18 years. In regulating the ’prac^ice of the 
healing art, however, much confusion exists in some States because 
the authority to license those who are to treat the sick has been di- 
vided between two or more separate nnd independent boards. After 
excellent practice acts have been adopted, providing for fair stand- 
ards of preliminary and medical education in these States, other 
laws are passed allowing certain groups of practitioners to secure 
licenses on lower educational standards\Some of these laws we^ev 
, secured through the misapprehension on tlie part of legislators 
garding the first essential for the practice the healing art, namely, 
the necessity of making a diagnosis, which implies a thorough train- 
ing in the fundamentals of medicine. It is evident that unless a 
practitioner knows the difference between normal and abnormal con- 
ditions and unless he knows what particular disorder the patient is 
suffering from he is not in petition to apply any kind of treatment. 
The plea of certain healers that they were “ not practicing medicine” 
led to the adoption of special laws providing for the licensing^of 
such practitioners under lower educational qualifications than were 
required of physicians, although in some States they were granted 
full authority to practice as physicians. Some of these laws pro- 
; vided for special boards without mentioning educational standards; 

* others provided for lower educational requirements, while still other 
laws (or amendments) merely exempted these practitioners from the 
requirements of the medical practice act. So many different boards 
have been established that at present in the 50 States, including 
Alaska and thedDistrict of Columbia, 'there are 94 separate and dis- 
tinct boards having to do with licensing those who are to treat the 
sick! There are 20 States which are fortunate in having only 
one board each — the State medical board. Including both medical 
boards and boards representing various “ systems ” of healing, there 
aife 19 States having 2 boards each; 7 having 8 boards; 2 having* 4 
boards each) and 1 State— Arkansas— having 6 different boards. It 
can be seen at once that with the authority so divided it is impossible 
in provide efficient protection pf the public against uneducated ti&d 
incompetent of the healing art. 


t 


SIMPLJFYBJO MEDICAL ‘LICENSURE, 


"it* 




State governments, however, erenow trying to avoid a Multiplicity 

I A tn . V. a# i-lin nn m s. tin. „ Am >n. A A - ■ .'It tvv I j 


of boards an ! at the same time to guarantee that all ^ho are to treat 
the sick shall have secured an adequate education. Several States, 
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• . 
by legislation, during the past few years, have placed the licensing of ' 
all practitioners under a single medical board. Some States demand 
that all practitioners alike be required to possess the minimum edu- 
cational qualifications, after which they are given a physician’s’ li- 
cense and may practice as they please. The most recent scheme in 
the licensing of those who are to treat the sick is that adopted in 
Illinois, through the new consolidation law. The Department of 1 
Registration and Education in Illinois has in charge not only the 
licensing of physicians and other practitioners of the healing art, but 
also dentists, pharmacists, midwives, and those in other licensed oc-’ 
cupations. More encouraging, however, is the fact that the enforce- 
ment of the new law in Illinois has been placed in the hands of edu- 
cators of Unquestioned ability. It is noteworthy that even poor laws 
administered by able men bring better results than the best laws ad- 
ministered by inefficient men. The chief point to be considered in 
measures similar to that adopted in Elinors is to see that, to enforce j 
the laws, those are appointed who will keep in close touch with the 
progress and needs of general and medical education. 

PRACTICAL AND CLINICAL EXAMINATIONS. ! 

There has been much improvement in the character of the licens- i 
mg examination in some States. A larger number of States have es- 
tablished an efficient examination (including practical laboratory 
dnd clinical tests) of those who are to practice the healing art, and in 
this way they arc better protecting the public from ignorance and 
incompetence. Educational and technical efficiency can not t be ac- 
curately measured by a written examination alone. A student’s fit- i 
ness to intelligently diagnose and treat human disorders can be 
brought out only by testing his ability to differentiate between 
normal and abnormal conditions, in the laboratory as well as at the I 
bedside. - / ! 

An agency has recently beep established— the National Board of j 
Medical Examiners— whieh has been demonstrating how these prac- 
tical and clinical examinations should be conducted. This board is : I 
toow holding its examination* at frequent intervals i n prominent 
hospitals in various lafge cities throughout the country, and members 
of State boards have been mstited to attend -them. Tl^ spirit apd 1 

tll? e ^ &minfttions ’ « *® U M ease and. facility with 
Winch tmy Are conducted, are so evident, thafrStatp board members 
will doubtless be encouraged tO adopt them in the regular exanuna- 
Jpon for licensing physicians. i 
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NATIONAL BOARD OF MEDICAL EXAMINERS. 


.The National Board of Medical Examiners, just referred to, was 
organized in 1915. It consists of 15 members, including j,he Surgeon 
Generals of the Army, Navy, and Public Health Services, and one 
other representative of each of those services; three representatives 
of the State medical licensing boards, and six members appointed at 
large. Its establishment on a high plane was made possible by the 
Carnegie Foundation for the Advancement of Teaching, which made 
an appropriation of $15,000 per year to cover the expenses of the 
board until -such time as it might be placed on a self-supporting 


Six examinations have been held by the board, the first and second 
at Washington, respectively, in October, 1916, and in June, 1917; 
the third at Chicago in October, 1917; the fourth at New York City 
in January, 1918; and the fifth at- Fort Oglethorpe, Ga., and Fort 
Riley, Kans.>, in April, 1918. At these five examinations altogether 
93 applicants were examined, of whom 72 passed and 21 failed, the 
percentage of failures being 22.6 per cent.. i 


. Date of examination. 

' Where held. 

Total - 
examined. 

Passed. 

FallM. 

! Percentage 
failed. 

October, 1016 

Washington 

tfk 



60 

June. 1917 

Washington 

IU 

* 10 

6 

5 

October, 1017 

Chicago 

m IZ 

• Of? 

0" 

3 

33.3 

January, 1018 

New York 

Ofl 

23 

ft 

21.6 

April, 1018 . 

/Fort Oglethorpe 

M 

} 23 

18 

2 

10 


\Fort IWey 

.7 18 

A 

21.7 

Total 




4. 


93 

72 

21 

25. ft 


The educational requirements of applicants are: (a) A four-year 
hjgh-school course; (b) two years \ of acceptable college work, in- 
cluding courses in physics, chemistry, biology, and a modem , lan- 
guage; (c) graduation from a medical school rated in Class A by 
the American Medical Association; and (d) a year spent in an ac- 
ceptable hospital as an interne or in a laboratory. .These require- 
ments apply to graduates of medical schools in 1912 and thereafter. 
Tim board may accept equivalent credentials of applicants who 
aduated prior to 1912. Credentials mpst be presented to the board 
pjibr to the examination sufficiently early, to permit investigation. 

“My fee is, $5 for registration. ' There is.no examination fee. 
This board is a voluntary oreranizution nKWf 



wi mpuicinB. ;, i ne value of its 
certificate, aside from being' a qualification of merit, depends mi the 
recognition given to it by State ifiedical licensing boards. Such rec 
has already been given, or assured, by the licensing boards 
of the 12 following States: Colorado, Delaware, Florida, Idaho, Ken- 

— — 
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tucky, Maryland, New Hampshire, North Carolina, North Dakota 
Pennsylvania, Rhode Island, Vermont ’ 

When the permanency of the national Board is established and the 
igh cliaracter of its examinations is more generally recognized, its 
certificates will doubtless be recognized by the licensing boards of a 
larger number, if not all States. It will also furnish a credential 
by which reciprocity in medical licensure with other countries may 
be established. ' A successful applicant may enter the regular medi- 
cal corps of either the Army or Navy without further professional 
examinations if his papers are passed and are satisfactory to a board 
of examiners of those services. 

PREMEDICAL COLLEGE_j£ORK. 

Since, in 1916, two years of work in ^n “approved” college had 
been so generally adopted as a minimum educational requirement for 
admission to medical schools in the United States, it became impor- 
tant to prepare a schedule of the subjects taught in the first two 
years of recoghized colleges which would best prepare the student 
for his subsequent medical work. A circular letter was sent out by 
tlic Council on Medical Education to presidents of one hundred or 
more of the leading universities, as well as to registrars and univer-’ 
si ty examiners, w ho were skilled in the evaluation of credentials of 
work done in various educational institutions. In this way an abun- 
dance of data was collected. A special committee was appointed to 
study the problem and to develop a schedule of required and elective 
subjects which make up the 60 semester hours required, and to have 
this schedule conform as nearly as possible with the regular curricula 
of colleges of arts and sciences. TIhj committee which was selected 
and began the work in 1916 and was ratified by the council in Febru- 
ary, 1917, is as follows: 

Dr. Kendrick C. Babcock. Urbann, 111., chairman, formerly sp^lallst In 
higher education of the United States Rureau of Education; now dean of the 
rollege of liberal arte and sciences of the University of Illinois and Intimately 
(lentlfled with the work of the North Central Association of Colleges. and Sec- 
dury Schools and the Association of American Universities In standardizing 
colleges of arts and sciences. B 

Prof qeorge Galley Chambers, director of admissions, Unl/er»lty of PettnsyU 
S’ the * American * 

r,T profe8sor of ostomy of the- k/llent College of the 

Efe«d Sneges ar0 0lwrleston - resenting, the Amotion of American 

d0an Pf the Dn ' Tereltr DePhrtmont of Medl- 

AmewJ, * ecr l t0ry of the Council, on Medlcnl Education of the 

AmeHm Medical Association, Chicago. 

A* preUmiftajvreport of this committee was prepared and pub- 
K>17. It Was presented for discussion at the annua l 

I 
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congress on medical education and licensure which was held in Chi- 
cago hr February, 1918, following which the committee completed 
this repbrt which, asc finally adopted, is as follows ‘ 

I. HIGH-SCHOOL REQUIREMENTS. 

(а) For admission to the two-year premedical college course, students shall 
have completed a four-year course of at least 14 units (15 after Jan 1 1920) 

' ln ft 8tandard accredited high school or othet Institution of standard secondary 
»dhool grade, or have the equivalent a^ ^monstrated by examinations con- 
ducted by the College Entrance Examination Board, or by the authorized ex- 
aminer of a standard college or university which has been approved by the 
Council on Medical Education. Unless all the entrance units are obtained by 
examination, a detain'd statement of utthndaniv nt the secondary school, and a 
transcript of the student’s work, should be kept on file by the college authorities 
This evidence of actual attendance at the secondary schools should be obtained’ 
no matter whether the student Is admitted to the freshman or to higher classes. 

(б) Credits for admission to the premedlcal college course may be granted 
for the subjects shown In the following list and for any other subject counted 
by a standard accredited high school as a part of the .requirements for its 
diploma, provided that at least 11 units must In* offered in Groups I-V: 

% * 

Nrhetlnlc of subject* required or accepted for entrance to the prcmrdical 

college course. 

Subjects. * 

Group I, English— Units. ' Required. 

t Literature and composition 

* Group II, Foreign Languages— 

Latin 

i G reelf 


S' 


1-4 


1 


French; or German . _ ^ 

Other foreign languages 

Group III, Mathematics — • 

Elementary algebra -j 

Advanced algebra _ _ _ 

Plane geometry 

Solid geometry . 

Tr Igono met ry 

Group IV, History — 

Ancient history^. 

Medieval arid modem history 

English history, __ ~ ~ V±-l 

.American history 

Cl v! I govern men t-_: ’ 

GroVpV, Science*-*- 

Botany r . 

Zoology 

fVstAofffkpbr^...^ .• 

Phyaoiogy _ 

Awwmoi ^ t 


Vi-1 

Vi-1 


%-l 

Vi-1 






m 


- > 


\ 




— 
Vir-l : ^0 

% .... 


_ 


— 




MEDICAL HtHJCATlCHf, 1910-18. 


T— 

21 


Subjects. 

Gboup VI, Miscixla^eous— 
Agriculture _ 

9 

Unite, 

Required^ 

Hook keeping 



— 

Business law 



’ 

Commercial geography.. 



— 

domestic science 





Drawing, freehand and mechanical 
Economics ami economic history 
Manual training 





Music; Appreciation or harmony 

' • t 




Note.— A unit Is the credit vftlue of at least 36 weeks’ work of four or five 
recitation periods per week, each recitation period to be not less than 40 min- 
utes. In other words, a unit represents a year’s study In any subject In a 
secondary school constituting approximately a quartet of a full year's work. 
A satisfactory year’s work In any subject can not be accomplished /Wilder ordi- 
nary-circumstances In less than 120 slxty-mlnute hours or their equivalent. 

Roth of the required units of foreign language must be of the same language, 
but the two units may be presented In nny one of the languages specked. 

Of the 14 units of hlgh-school work (15 after Jan. 1, 1020), 8 units are re- 
quired, as indicated In the foregoing schedule ; the balance, may be made up 
from any of the other subjects In the schedule. 

^ II. PREMEDICAL COLLEGE COURSE 

4 

(c) Beginning January 1, 1918, the minimum requirement for ad- 
mission to acceptable medical schools, in addition to the high-school 
work specified above, wifi be 60 semester hours of. collegiate work, 
extending through two years, of 32 weeks each, exclusive of holidays, 

, m a college approved by the council on medical education. The sub- 
jects included in the two years of college work should be in accord- 
ance with the following schedule: • % 

Schedule of subjects Of the two-year premcdical college course. 


(Sixty semester hours required.) 


. V 

9 

Required subjects'; 

Chemistry (a) — 

S &w*teY 
hour#. 

Physics (bf— ..... * ' 

Biology (c) . . ' n 

JDngllsh composition and literature (<1) 

i 

r Other nonscienee subjects (e) _ . 

: A i Q 

Subjects strongly urged : 

, French or German (f) . 1 >, 

%Advahoetl. botany ©r^ advanced zoology.. 

, Psychology v. ...1^.^”^.. 

Adtraured ^mat^emntlct, Including algebni-nmj trigonometry 
Additional eburses in chemistry j. 

3» fl 

3- 0 

8- 8 


' 
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Other suggested electives: 

English (Additions!)* economics, history, sociology, political science 
logic, mathemuties, Latin, Greek, drawing. 

Note.— A semester hour Is the credit value of 10 weeks' work consisting of 
one lecture or recitation period per week, each period to be not less than BO 
minutes net. at least 2 boars of laboratory work to be considered as the 
equivalent of one lecture or recitation period. 

• SUGGESTIONS REGARDING INDIVIDUAL. SUBJECTS. 

- semester hours required (eight until January 1, 
f 1920) of which at least ^igbt songster hours raust^be in general inorganic chem- 
istry including four semester hours of laboratory work. In the interpretation 
thi8 rule work in Qualitative analysis may be counted ns genera! inorganic 
chemistry.. The remaining four .semester hours ( required ufter January 1, 
1920) may consist of additional work in geueral chemistry or of work in analytic? 
or organic chemistry. 

<!>) /’Ay* ic».— Eight semester hours required, of which at least two roust l>e 
laboratory work. It Ib urged that this course he preceded by a course lu trigo- 
nometry. This requirement may he satisfied fry six semester hours of college 
physics, of which two’ must be laboratory work, if preceded by •» year (one 
unit) of high-school physics. J ♦ 

(c) Uwlogy .— Eight semester hours required, of which four must consist of 
laboratory work. This requirement luuyi* satisfied by a course of eight semes- 
ter hours in either general biology or zoology, or by courses of four .semester 
hours eflVh In zoology mid botany, but not by botany alone. The requirement 
may also be satisfied by six semester hours of eolloge hiotogv or zoology of 
which three should tie devoted to laboratory work If preceded by „ year (’one 
unit) of high -school biology or zoology. 

(d) English "imposition ami literature .— The usual Introductory college 
course of six semester hours, or its equivalent. Is required. 

(c) Conscience subjects — Of the (Ml WhVster hours nqulred as Ha* measfK-e- 
uient of 2 yen. of college work, at least 18, Including the 0 semester hours In 
English, should he lu subjects oilier than the physical, ehenileiil, or biologic 
sciences. ’ % 

(/) French or a mnllu g knowledge of one of th^%ngUK*e« is 

. tronglj urged. If the rending knowledge In one. of these langungcs Is ob- 
tained on the basis of high-school work, Hie student Is urged to take the other 
language iff his college course. It is not considered advisable, however, to 
Sinead more than 12 of the required CO semester hours on foreign languages. 

In case a reading knowledge of one language is obtained by 0 semester hours ' 
of college work utiotlier 0 semester hours may be well spent In taking the 
beginner's course in the other language. If this is followed up by a systematic 
reading of scientific prose u rolling knowledge of the second language may be 
rendily acquired. When a student spends more tlmn two years in college he 
may well *>cn<! 12 semester hours of his college work in the second language, 

* NEED OF A LIST OF APPROVED COLLEGES OF ARTS AND 

SCIENCES. 

; * 

The imperative present need ip medical <$ucaticm in the 
UmM States is a pliable list- of colleges ctf arts and sciences which 
hfts bepn approved by Bomo. competent standardizing agency, 'This • 

- 
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is especially needed if the presont standards of education preliminary 
. ,0 the stud y of medicine are to be properly enforced. There are a 
thousand or more institutions in this country bearing the name of 
“college” or “ university” which vary widely in their entrance stand- 
ards; indw* number and character of their teachers; and in the quan- 
tity and'quality of their instruction. They range from* the highest 
ediicatibnal institutions to bS found in any country' down to the 
mstitutiW'which nrc entirely lacking in educational merit or which 
may be actually engaged in the sale of diplomas. Prospective col- 
lege students at present have no reliable list to guide them in the 
selection of a college. They are frequently at the mercy of those who 
insert pretentious advertisements in popular magazines or flood the 
mails with circulars setting forth in glowing terms the merits of 
their respective schools when, as a matter of fact, such schools may 
lme no moral right to be referred to as educational institutions. 

Lists of approved colleges have been established by two prominent 
educational organizations — the Association of American Universities 
and the North Central Association of Colleges and Preparatory 
Schools which are fairly reliable so far as they go. Tflc former asso- 
ciation, however. has nol taken into -consideration a large number of 
colleges and “junior colleges” which are in position to furnish’ a 
satisfactory training in the subjects. included in the first two years 
of college .work. The latter docs include such institutions, but„un- 
. fortunately, its jurisdiction covers only IT States. The Association 
of Colleges and Preparatory Schools of the Southern States, which 
Covers 14 other States, requires a minimum standard of the colleges 
in membership and is about to establish a list of approved colleges 
similar to that of the North Central Association. Then its list of ap- 
pm-cd colleges will doubtless include n much larger number than 
nfPat present indicated in its membership. There is need of reliable 
standardizing agencies which will .establish lists of approved col- 
leges in 7 Western States and in 10 North Atlantic 1 and 'New Eng- 
land States. It is hoped that such agencies will soon be inaugurated, 
that nil the agencies will bo affiliated or merged so as to establish 
uniformity of standards, nhd that a nation-wide list of approved 
colleges may be established. In the investigations to be made here- 
after by all. these standardizing agencies, in the interest of a better 
medical education, it is hoped that special attention will be given th 
the equipment and facilities available for the teaching of the essen- 
tial pfemediCftl sciences, phonics,, chemistry, and biology, including 
both didactic and laboratory instruction. ' 


h 4* JUjhounced that the AmocIhUod of College* and Preps ratorj School - «f the I 
iided to establlib a list tta^Tjippi^vttS c£ll«ge« and 


Middle SiQiffrs «nd Maryland tiai dfcp__ 
eoUogcji located *io that dtatrict. 


; 
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ITEMS CONCERNING MEDICAL EDUCATION. 


Arkamat.— The new Isaac Folsom Clinic, clinical building of the* 
l diversity of Arkansas Medical Department, has been completed at 
a cost of $33,000. The old medical school bujlding is being equipped 
as an isolation hospital at a cost of . $6,000, this sum having been ap- 
propriated for the purpose by the State. 

California. The College of Physicians and Surgeons, .Medical D*e- 
partment of the University of Southern California; Lois Angeles, will 
require the hospital interne year for all students entering during 
191 8- y) and thereafter. 1 

The College of Medical Evangelists during the latt 12 months 
* • s estifWishcd its cl dopartjjient tn Uos Angeles. A city block 
has been jnircliased on which five buildings including a 75-bed hos- 
pital, a dispensary ,t wo dormitories, and ^ hydrotherapy building 
have been completed at a cost of approximately $100,000. 

A sqhoql for the intensive training of medical officer's for the 
United States Army was established in San 'Francisco, March 15 , 
1918, under the direction of the medical faculties of the University of 
California and Stanford University. 

..('olorado. The Colorado Legislature voted a .special appropria- 
tion of $150,000 a year for the next. 10 Jours to be used on buildings 
for the University of Colorado. The school of medicine will secure' 
new buildings from this fund. /■ 

i onnecticut. During the past year Vale University bus secured' 
an endowment of $2,500,000 for placing the departments of medicine, 
surgery, obstetrics; and gynecology on a full-time clinical basis A 
contract with the’ New Haven General Hospital gives the medical 
school complete control of the public wards. 

^ ale I niversity School of Medicine is doing its part in solving 
problems connected with the war. Its departments of physiology, 
pathologic chemistry and pathology, particularly, have been aiding 
the Government in providing gas masks for the American troops ahd 
)sx conducting experiments leading t® the reduction of fatalities from 
gas warfarp. . 


'ueorg\a. Emory XJrtivefrsity School of Medicine has received 
$5 V 000 by the will of J. B. .White, AugnSta, to establish a camp for 
the treatment af\tubercnlosis. 

/ZhW-j.-Unive^ity of Illinois College of Medicine, Chi-'A^has 
adopted .the quadramester system by which each 12 months^ di* 
vided into tefmsi# four months eaoji., Under this. lymligmient stil- 
us may. begui the study of medicine at the beginning of- any one 
of the three terms. . * - ' 

Indiana. -The Indiana University School of Medicine is greeting 
a new medical building on the property adjoining* the Robert W. 


msbical kduoatios) m«-i& 



IiOng -Hospital, Indianapolis, at an approximate cost of $400,000. 
The new building will consist of four or five stories and be of mate- 
mil harmonizing with the hospital buildings. About*$160,000 of this 
sum will be realized from the sale of the old medical building. 

Maryland. The Maryland Legislature", at itd recent session, ap- 
propriated $25,000 annually for two years for the University of 
Maryland Medical School. The medical school has received as a 
gift the medical library and surgical instruments of the late Dr. 
Clnyles F. Ilevan. , The medical school has also voted to admit 
women students. 

Johns Hopkins Hospital has received $100,000 from the will of 
Jennie Gillender and $300,000 from the estate of James Buchanan 
Brady. > . . jj 

Ma*sachvxett «.— Harvard Medical School has voted to admit 
women stud^s. This has been due to the«heavy draft of the war 
on the medical profession. * , 

Boston University School of Medicine announces that it has be- 
come nonsectarian and will offer courses in regular materia medica,* 
therapeutics, and practice. 

Michigan .— The Detroit College of Medicine and Surgery has been 
taken over by toe city of, Detroit and £aced under the control of the 
board of education. ^It will hereafter be maintained as a municipal 
institution. 

■s Minnesota , — A Navy Hospital Corps Training School has been 
establislied in connection with the University of Minnesota Medical 
•School. It was formerly opened on October 211, 1917, with an initial 
attendance of 100 men. 

, Nebraska .— The University Hospital, erected on the campus of 
. the College of Medicine of the University of Nebraska, was formerly * 
opened in October, 1017. It consists of 1B0 bods and was erected at 
a total cost, for the building and equipment, of $210,000. A new • 
library building, an exact duplicate of the present library unit, is 
being erected on the medical campus which will house the department 
of physiology, pharmacology, and biochemistry. The funds were 
provided by the legislature which also appropriated $100,000 , for " 
maintetmnee for two yean*. * 

New -For*.— Columbia University College ^f Physicians and Sur- 
gebns has added a fifth clinical year to the medical course .to Jje 
required of all students, matriculating an d Septo%l% *{918. 

The college has also, opened its dool-s tp women students. Thkwas 
Made* possible by a gift'of ^|5(),6O0 from George W. Breckinridge, 

■ Aiitonio v TeS., and a gift pf$5,000 from- an association of women 
physicians, and $18, “000 from Other dotations, ,4 new" building (or 
the use of women students will be erected ftnd additional laboratories 
provided; 
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aroused a vigorous protest. A special session' of the legislature*^ 
called; Gov. Ferguson was impeached; an appropriation of 
$1,628,407.17 for the university, including $197,500 for the medical 
department, which Gov. Ferguson had vetoed, was again passed; and 
three regents of the university named by Gov. Ferguson were replaced 
by those selected in the interests of the university. * 

* 1 trym.io. The Medical College of Virginia has voted to admit 
women students. A new three-story hospital building is to be erected 
as a' part of the new group of buildings for the Memorial Hospital. 
This first building will cost about $40,000 and will be used for con- 
tagious diseases. The money was donated by Maj. James H. Dooley. 

Wi*ooTUsi7K — The University of Wisconsin has received gifts 
amounting to $100,000, which, with an appropriation of $50,000 from 
the legislature of 1917, will be used to construct a new infirmary for 
the medical school. 

Marquette University School of Medicine is conducting & cam- 
paign to raise $1,000,000 for endowment Andrew Carnegie has 
agreed to give one-third of this sum provided the university raises 
the balance. The first evening of the campaign $175,000 was raised. 
A gift of l.QQp volumes to be added to the library has been received 
from the lalTJohn L. C. Cronvn. of Buffalo. 

% 

DEVELOPING MEDICAL EDUCATION IN CHINA. 

In the spring of 1914, the China Medical Commission, represent- 
ing the Rockefeller Foundation, \\as sent to China “to inquire into 
the condition of medical education, hospitals, and. public health in 
China.” This commission recommended Peking as the place where 
the first medical educational work should be organized. _ The China 
Medical Board w as then organized, which took over the property of 
tho Peking Union Medical College. The terms of the transfer pro- 
vided for a board of trustees consisting of 13 members, one to be ap - 
pointed by each of the six missionary organizations previously main- 
taining the college,- and seven by the China Medical Board. Full 
/mpport of the college teas assumed by the China Medical Foard on 
July 1, 1915. % 

The Peking Union Medical College was founded early in 1906 
by varipus American and JEnglish boards of missions, following the 
Boxer outbreak. Substantial contributions toward the building fund 
were ohiafned from the Prepress Dowager of China' The Chinese 
laaguage was theinednan Of instruction. The collet rendered val- 
uable service in ldlfi-U in connection with the serious outbreak of 
pneumonia asjd th% epidemic of tlfe plague. As a result of their 
work three members* of the college staff were decorated with the 
r Order of thtfDouble Dragon. .The oollege stgjT also rendered vain- 
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able military surgical work with the Imperial forces during the revo- 
lution of 1911. s x * 

The announcement of the new Peking Union Medical College, 
Peking, China, for the session of 1918-19, has recently been sent out 
It contains a • perspective view of the new medical school and its 
^group of hospital buildings. These, when completed, will consist 
- of 17 buildings, connected by covered corridors, and will occupy the 
space of about four city blocks. All but four of these buildings and 
two prospective wihgs of the medical school have already been com- 
pleted. A premedichl school was opened in September, U917, and 
the medical school wmhe opdn for students in September, 1919. 
Graduation from an approved middle schc^l of China, or its equiva- 
lent, in addition to 108 credit (semester) hours of college work, is 
•required for admission. The premedical work includes courses in 
English, Chinese language and literature, algebra through quadra- 
' tics, plane geometry, biology, chemistry, physics, Chinese and uni- 
versal-history, and drawing. The teaching year begins September 
17 and wilj egd June 20 of the following year. The announcement 
contains floor plans of the various college and hospital buildings. 
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